350 Dabbach, Gangrene of the Lungs. [April 

filtered serum of frog’s blood. Upon inspection with the microscope, the 
white corpuscles were generally perceived unaltered; a few were broken 
up. The red disks were contracted, but regained their ordinary size and 
form after floating a few minutes in the serum. 

At the end of forty-eight hours a few white corpuscles were still found 
unbroken. The majority, however, were disintegrated, but the remains of 
their walls were still to be seen. The red corpuscles, as before, regained 
their normal form by endosmosis. 

After seventy-two hours had expired the white corpuscles had entirely 
undergone disintegration, but the red disks still remained intact. 

At the end of fifteen days the red corpuscles regained their ordinary size 
after maceration in the serum, but no trace of the white corpuscles could 
be found, beyond a few irregular fragments, which were probably the remains 
of the cell walls. 

These experiments were repeated with several specimens of human blood, 
and that of other mammals, with similar results. From them it is seen 
that the white corpuscle did not retain its normal form after the third day, 
but became broken up into fragments, the contents of course escaping. 

In human blood, dried in a thin film and covered immediately with thin 
glass, to the edges of which a cement impervious to air and moisture has 
been applied, the white corpuscle remains in a state of integrity for a con¬ 
siderable period; how long I am not prepared to say at present. Certainly, 
however, for at least fifteen days. 

As an evidence of the presence of blood, the white corpuscle cannot be 
regarded as affording as valuable indications as the red. As a means of dis¬ 
criminating between the different kinds of blood nothing of importance has 
yet been done to warrant our expressing a definite opinion of its value. It 
is not, however, probable that much can be claimed for it in this respect. 
Its form being the same in all animals, would require us to rely entirely on 
its size, which does not vary greatly among the mammalia, probably not 
even to the same extent as the red corpuscle. In reptiles, birds, and fish, 
it is much larger than in mammals, but here the form of the red corpuscle 
furnishes much more valuable indications. 


Art. YII.— Cases of Gangrene of the. Lungs treated in the New York 

Hospital from January, 1857, to September, 1858. Reported by B. 

Darrach, M. D., Resident Physician. 

Case I. Gangrene of the Lung preceded by a sense of Stuffing in the, 
side, Pain, and Paroxysmal Cough; Haemoptysis. Discharged without re¬ 
lief .—James Foster, aged 33, native of Ireland, country storekeeper, resi¬ 
dent of Pennsylvania, was admitted into the New York Hospital, July 7th, 
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1858, and placed under the cave of Dr. John II. Griscom. Always had 
enjoyed robust health; never had any serious illness until the present attack. 
No hereditary tendency to disease or constitutional taint discoverable; tem¬ 
perate; habits regular. 

About the beginning of last December, while at his business and enjoying 
ordinary health, he was seized with a feeling as if something was stuffed in 
the left chest, and a soreness over a spot about the size of his hand around 
and to the outside of the nipple. He kept about for a week, but was finally 
obliged to go to bed. He then had a hard, dry, paroxysmal cough. From 
this time he rapidly failed in strength, until some time early in the spring; 
then his life was despaired of. About the middle of February, after a pa¬ 
roxysm of coughing, he suddenly expectorated a large quantity of very 
offensive matter, having an exceedingly disagreeable taste, and of a dirty 
ash colour. He says he could feel it coming from a point corresponding 
to the cartilage of the sixth rib. This continued for a week, and then gra¬ 
dually grew less in quantity, and lost its offensive odour. He has had 
several attacks of haemoptysis since (once to the amount of a pint); which 
generally followed a period of more than usual exertion, and were always 
preceded by an increase of expectoration and of the gangrenous odour. 
Since March, he has gradually gained strength, and is now able to go 
about. He still suffers from the cough, and has a muco-purulent expecto¬ 
ration. His limbs are slightly cedematous; hands emaciated; tissues,about 
the ankles, wrists, and lingers, thickened; fingers clubbed; nails strongly 
curved. Complains of soreness and stiffness of the joints, with some ten¬ 
derness. Has a sense of soreness about the left nipple, and still the feeling 
of something stuffed in there. Anteriorly, the left chest is resonant on per¬ 
cussion, as low as the fourth rib, but very flat below that point to the seventh. 
Behind, percussion is dull as high up as the centre of the scapula, and 
laterally to the same level. Respiratory murmur over the upper part of 
the left and all of the right lung natural. Loud bronchial respiration over 
the dull portion behind. I’ulse 100, of good volume and fair strength. No 
evidence of disease of the heart or arteries. Appetite tolerable; tongue 
clean; constipation. Urine highly coloured and loaded with urates. Or¬ 
dered—tr. cinchon. co. 3j, three times a day; Labarraque’s sol. ehlor. sod®, 
5ss every four hours. Expectorants as may be required. Generous diet, 
with an allowance of porter or wine, as preferred. 

July 12. His expectoration began to have the peculiar offensive smell of 
new mortar, so characteristic of the disease, on the second day after admis¬ 
sion ; it is now very much increased in quantity and offensiveness; amounts 
to about a pint and a half in twenty-four hours; is of a dull grayish colour, 
sometimes with a pink tinge, frothy, and disposed to be llocculent; has a 
very disagreeable taste to the patient; his cough is paroxysmal, reiterated, 
and very distressing; percussion of the chest elicits nothing new; bronchial 
respiration has been succeeded by a total absence of respiratory sounds and 
vocal fremitus over all the dull portion, with an equivocal mgophony. Other 
symptoms unchanged. 

17 th. Ordered—inhalations of turpentine in addition to his other remedies. 

August 2. Thinks his cough relieved by the inhalation; had a slight 
htemoptysis last night; expectoration more offensive. 

G//i. Dr. H. D. Bulkley in charge. No trace of mgophony. Feels less 
comfortable. Ordered—ol. morrhu® gss, syr. ferri superphosphatis 5j, 
three times a day, in place of tr. cinchona. Blister to the side. 

13th. Marked dulness over the whole left chest, posteriorly, and also in 
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front, increasing from the apex downward. There is a feeble respiratory 
murmur as low as the seventh rib behind, and to the fourth in front; but 
none below that. Along the posterior border of the scapula the inspiration 
is very feeble, with a bronchial expiration. Over the sixth rib it becomes 
cavernous, with pectoriloquy. Yocal resonance on that side increased : 
vocal fremitus diminished, and entirely absent below; marked tenderness on 
percussion of that side; motion of inspiration also less than the other side ; 
over the right lung respiration is natural; expectoration unchanged. Re¬ 
spirations 34; pulse 108, full, after the examination of his chest. Can 
perceive no difference in his other symptoms. Wished to go home, and was 
discharged. 

Case II. Gangrene of the Right Lung; Gough and Pain for a year 
before; Paroxysma of Dyspnoea, and Cough; Gangrenous Expectoration: 
Recovery .—Albert Bvard, aged 39, native of New York, seaman, admitted 
into the New York Hospital December 24th, 1850. Placed under the care 
of Dr. Joseph M. Smith, but was transferred to the care of Dr. Thos. F. Cock, 
on the first of January following. Hereditary and previous history not 
obtained. Eleven months ago, while on board a United States man-of-war, 
in the Mediterranean, he was taken with a severe pain in his right side, and 
a cough. Expectoration often streaked with blood; once he raised a 
quantity of pure blood. Since then the pain has left him, though the cough 
continued. He has never been able to do duty since. Six weeks ago he 
began to be troubled with severe paroxysms of dyspnoea, liable to be excited 
by the least exertion. Eleven days ago his pain returned, after exposure 
to wet, and was aggravated by cough and a full inspiration. 

Present condition. Has the appearance of ordinary health. Complains 
of the severe paroxysms of coughing. These come on irregularly; last a 
considerable length of time, causing profuse sweats and urgent dyspnoea, for 
which the patient often gets out upon the fioor, in hope of relief. Ex¬ 
pectoration moderate in quantity, frothy, and muco-purulent. Says that 
powdered gum Arabic has always given him the most relief. Pulse 86, and 
moderately full. Tongue furred and slightly red. Anorexia and great 
thirst. 

Auscultation and percussion reveal no distinct physical signs. 

Ordered—a stimulating expectorant, and gum Arabic. 

January 4. On examination of the chest to-day was found dulness on 
percussion, posteriorly, over the right lung, aud a loose mucous rale, appa¬ 
rently deep-seated in the chest, and extending as high as the lower angle of 
the scapula. 

5th. Had an unusually severe paroxysm of coughing last night, which 
was relieved by the sudden expectoration of a large quantity of a diffluent, 
frothy, dirty grayish, and extremely offensive sputum, having the character¬ 
istic new mortar odour of gangrenous lung. His breath also has the same 
odour; he also tastes it. General symptoms unchanged. Ordered—Labar- 
raque’s sol. chlor. soda: ^ss, every four hours. 

9th. Pulse 80, and feeble; cough about the same, losing strength. 

12/A.. Distinct mucous rale at the base of the right lung, posteriorly, 
with feeble respiratory murmur. Ordered—stimulants. 

20/A. Visible improvement since last note. Tongue, which was before 
dry and striped, is now more natural; pulse has more fulness and strength; 
dyspnoea but slight; tendency to constipation relieved by enema; appetite 
no better, and very poor. Expectoration less copious, more mucous, more 
diffluent, and less offensive. Respiratory sound audible over the right side 
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2‘2i i. Severe coughing flt. last night; but expectoration less, and not near 
so offensive. Appetite better; pulse more force, and tongue more natural 
in appearance. 

30th. Has steadily improved since last note. Appetite better; tongue 
clean ; no dyspnoea; pulse more volume and strength ; expectoration small 
in quantity, and without fetor. 

February 4. Now slight dnlness over the right chest behind; respira¬ 
tory sounds feeble and prolonged. Left chest percussion natural, respiration 
puerile. 

March 25. Patient now assists in the duties of the ward. No expecto¬ 
ration, and but little cough. 

April 17. Feels well, but has not yet gained his full strength. Discharged 
cured; but remained under observation some weeks longer, and steadily 
gained strength. 

Case III. Gangrene. of the Limy; Recoi'ery .—Jacob Mitchell, aged 35, 
native of New Jersey, seaman, admitted to the New York Hospital, March 
Kith, 1857, under the care of Dr. Thos. F. Cock. No previous history of 
the patient obtained. Was taken with a cold three weeks ago, from which 
he soon recovered, excepting the cough. This in a short time was accom¬ 
panied by a fetid purulent expectoration. The cough was most frequent at 
night, in paroxysms, causing great distress, and preventing sleep. lie has 
also had attacks of haemoptysis daily, or every other day, for some time past. 
Is somewhat emaciated; appearance dull, with a yellow, dusky hue of the face. 
Intelligence perfect. Pulse 78, full, but very compressible. Appetite poor; 
tongue coated; bowels inclined to constipation. Percussion dull below the 
right clavicle; no perceptible difference behind. Still complains of the 
cough ; sputa frothy, of a dirty grayish colour, and very offensive odour. 
Ordered—Labarraqne’s sol. eld. sod* 5 SS > t er in die, ol. morrhuas. Gene¬ 
rous diet and stimulants. 

April 25. Fine, deep-seated crepitus noted over the posterior part of the 
right chest. 

August 26. Has had numerous attacks of haemoptysis since last note. 
The patient at one time became very low, and required the free use of 
brandy. His expectoration has varied somewhat in quantity and odour; it 
is now very much diminished and has lost its fetor. The pain in the side 
noted June 6th, for the first time, has also disappeared. His appetite and 
strength have very materially improved. Cldor. so dm suspended. 

September 3. Slight increase of sputa, with a slight gangrenous taste. 
Some pain in the side. Ciilor. sodaj resumed. 

24 lb. Has occasional cough and expectoration. The right side is markedly 
flattened anteriorly, and dull upon percussion throughout. The shoulder 
is depressed and the expansion of this side much less than that of the left. 
Respiratory murmur very feeble; left side clear. Feels much better, and 
quite strong. Discharged. 

Two other cases occurred in the hospital the same winter. 

One, had the characteristic cough and sputa, but was able to go about 
the whole time. Recovered. 

The other was admitted for supposed malaria cachexia. Could give no 
history of himself. After lingering for about six weeks, he died. On post¬ 
mortem examination a large cavity was found in the lower lobe of the left 
lung, surrounded by indurated gangrenous walls. There was also fatty de¬ 
generation of his kidneys. 



